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V2 said he was Southbound on S 56th going approx. 40mph when V1 turned in front of him.  V2 hit his brakes, but collided with V1. V1 said she saw V2
Southbound and thought she had enough room to go, but was struck by V2 as she turned.  V1 thought V2 was likely going very fast.  Witness Schmidt said
V1 turned in front of V2 causing the collision on a green light.  Witness Frerichs said V2 blew past her going at least 50mph in the outside Southbound lane
when V1 turned in front of V2 causing the collision.

Michael Schmidt 7300 Thomasbrook Lane, Lincoln, NE  68516 402-430-3865

Amy Frerichs 2941 S 13th, Lincoln, NE  68512 402-202-0319
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